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elevator. 


The 1931-32 Annual Announcement will be ready for 
distribution about August 15th. Those wishing copies 
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Temple University 
Philadelphia 


|) pee term begins September 15, 1931. Entrance requirements consist 
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consists of two years of 8% months each and gives a thorough train- 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. ~ 
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staff consists of men of wide reputation in the medical and chirop- 
profession who have been selected because of their attainments 
pedagogic ability. The history of Temple University, the success 
achievements of its graduates speak for the school of chiropody 
warrant the confidence of the profession in the training of its 
For detailed information and catalogue, address 
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THE CHIROPODIST IN COURT 


Epwarp Apams, M. D. 
NEW YORK, N. Y. 


In this article | shall endeavor to take up the different phases under 
my paper entitled, “The Chiropodist in Court.” The subject matter will 
be divided under two headings: (a) The ways and means the Chirop- 
odist can avoid getting into court: (b) A hypothetical case showing the 
exact procedure which takes place in a court room in whick the Chirop- 
odist is sued for alleged malpractice. 

1. The first and most important step is to take and keep a very 
accurate history of the case. When a patient is referred to a Chirop- 
odist, or a Podiatrist, for the first time, he should take down his name, 
age, Occupation, address and to learn if he has had any other previous 
accidents or injuries or any similar condition to the one for which he 
is now coming to the Podiatrist. These records are of great value 
because they will show not only the history of the case, how it occurred, 
but also will show the notations made by the Chiropodist, or Podiatrist, 
at the time of his first examination; and a note should be made on the 
history as to the exact method of procedure, also, note each and every 
time the patient came for treatment, what was found, and what was 
done to the patient upon each and every visit. These authentic records 
will save the Chiropodist many a sleepless night, because a record such 
as one described above can be and will be admitted as evidence for or 
against the Chiropodist in an alleged action for malpractice. This record 
will state definitely for what the claimant came to the Chiropodist, 
what the Chiropodist found, and furthermore, what treatment was given. 
These, will show that the Chiropodist used reasonable care not only in 
the sterilization of the instruments but also in the sterilization of the 
affected area, and the use of sterilized dressings. 

2. It is the recommendation of the writer that every Chiropodist, 
or Podiatrist, should carry a policy of some form, embodying malpractice 
insurance, or some ather insurance policy covering liability from pos- 
sible alleged claims. The amount of money expended is small compared 
with the comfort and assurance that one has in having one of these 
policies. If occasion arises whereby a suit is brought against a Chirop- 
odist or Podiatrist, in question, the matter is turned over to the insurance 
company, and they, in turn, will fight the suit on behalf of the defendant. 
The fact that the Chiropodist has an accurate and complete record of 
the case and also the fact that he has a liability or malpractice policy, 
should prove of great relief and comfort to the one sued, as in a great 
many instances these are fake suits with the idea and intention to harrass 
and intimidate a Chiropodist into giving a small amount of money and 
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settle the case which is brought about purely for the purpose of what 
I may term, “blackmail.” The Chiropodist, in turn, in order to avoid 
notoriety and publicity is willing to give a small amount of money to 
prevent his being brought into court. I feel confident that if every 
Chiropodist will carry out the suggestions as stated above they can save 
themselves a lot of time and needless worry. 

Sooner or later, the Chiropodist is confronted with a demand to 
appear in court, for which he not only has no specific preparation, but 
of the very existence of which he may be wholly uninformed, or at the 
most has heard of only as a remote possibility. When he is called into 
court a new world confronts him, of the methods of procedure, of the 
rules of evidence, of his particular obligations and rights, he is without 
knowledge, so far as he received any instruction in preparing for his 
career as a practicing Chiropodist. 

Notwithstanding this condition of unpreparedness, his obligations 
far transcend those of any ordinary witness. By reason of his pro- 
fessional status, he may be asked not only to testify as to facts within 
his knowledge, but to give his opinion as to the significance of these 
facts. That is to say, the court recognizes him as a super-witness, an 
expert. 

As a practicing Chiropodist, he receives both the rich and the poor, 
and is recognized as a messenger of hope. The treatment accorded him 
is almost universally friendly and even gracious. He enters to give a 
much needed service and as he leaves the home, the appreciation of the 
good offices he is rendering is apparent. “Thank you so much, Doctor. 
We are leaving everything in your hands and know that you will do all 
that can be done.” Thus, he is accustomed to responsibility, and this 
is his aim in life, to merit the trust and confidence which is imposed on 
him. Lack of confidence, lack of trust, and lack of appreciation are 
very rare exceptions. 

HYPOTHETICAL CASE, NO. 23, ON THE CALENDAR 
John Doe, Plaintiff vs. Dr. I. Soakem, the Defendant. 

John Doe, alleges that in the end of February, 1929, he consulted 
Dr. |. Soakem, a Chiropodist, duly licensed to practice Podiatry in the 
State of New York, and having an office at 123—45th Street, City of 
New York, County of New York, State of New York. 

The plaintiff alleges that on the 30th day of February, 1929, the 
plaintiff consulted the defendant for an infected hallux valgus of the 
big toe of the left foot, and that as the result of improper care and 
treatment on the part of the defendant, the plaintiff was subject to 
considerable pain and expense as result of the negligence on the part of 
the defendant. This action is therefore brought to recover the sum of 
ten thousand dollars, damages for the pain, discomfort, and suffering 
on the part of the plaintiff. 

The Chiropodist consults his attorney, Mr. Doolittle, and an answer 
is filed on the part of the defendant denying all the allegations as set 
forth in the Bill of Particulars. The Chiropodist then got out the man’s 
history record in order to familiarize himself with the facts of the case. 
He was very much surprised to learn the seriousness of this case, as set 
forth in the Bill of Particulars, and, it could not be possible that he 
should fail to appreciate the seriousness of the case. He remembered 
clearly that on February 30, 1929, the plaintiff presented himself at his 
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office complaining of pain in the big toe of the left foot. Upon exam- 
ination he found the plaintiff suffering with an infected hallux valgus 
of the big toe of the left foot. The toe showed the typical signs of 
inflammation, and for this condition he advised the patient to rest the 
foot, keep it elevated, and to apply a wet dressing, using either Dakin’s 
solution or saturated solution of boracic acid, or a normal saline solution. 
On leaving, he remembered telling the man to come back to see him in 
a few days. The plaintiff was in moderate circumstances, so he made 
his fee, $2.00, which was paid. The man came back for a few treat- 
ments and then returned no more. 

After receiving the Bill of Particulars, the Podiatrist then called 
in his friend, Dr. Knowledge, and they fully discussed the case; the 








































Chiropodist, being instructed by Dr. Knowledge, how he should act on 
the witness stand, and state his version in a clear, direct, and concise 
manner. 


Finally the eventful day is at hand and the Chiropodist is notified 
that he is to appear in court, before Judge Fair, on April 16, 1931, at 

9:30 a. M. and to bring the records of the case with him. 
His very entrance into the courtroom, reveals to him a different 
atmosphere to what he is daily accustomed. Somehow the court room 
did not present the appearance he had expected. Although it was now 





five minutes of ten there was considerable disorder. Many were in 
L seats, othets were standing around in a group, chatting more or less 
> frivolously. Men in some instances had their hats on. There was no 
apparent effort at order or decorum. After a while, he espied in a far 
I part of the room, Mr. John Doe, and his parents, and the lawyer who 
$ had called upon him months previously. 
' It was now well past ten o’clock, and there was no indication of 
° the court doing business. He heard an attendant remark that the judge 
was in conference in his chambers. Stepping out into the corridor, he 
came unexpectedly upon Mr. Bluffem, in conference with his client, 
(the plaintiff in the action), and the father. “Now, Mr. Doe,” Mr. 
i Bluffem was saying, “you remember just what happened when you 
e visited the doctor’s office, don’t you?” “Oh, yes sir,” replied Mr. Doe, 
f “I visited Dr. Soakem on February 30, 1929, because my foot was 
swollen, red, and painful, and the doctor tock some instruments from 
e his cabinet and he did not sterilize these instruments but immediately “ 
e used them on my foot.” 
d It was ten-thirty-five when the court officers awoke the waiting 
O assembly to attention. Hats were ordered off, those sitting were aroused 
f to their feet, and the court entered and ascended the benchi, the court 
f crier proclaiming his “Oyez! Oyez!” and something more, ending with: 4 
g “you shall be heard,” and the attendants ordered everyone to be seated. 
At last something of the dignity and order that had been expected was 
r assumed. Now, surely, the trial to which he had been subpoenaed was 
t to begin. “Call the calender,” said the court. Thereupon, the clerk h 
's read from a list the names of the cases, to which were various replies b 
2, from the audience, such as “Defendant,” or “plaintiff ready”; after 
ot which, there were conversations, frequently heated, on the part of one 
e or the other addressing the court. It was difficult for a mere witness, 
d even though he be a super-witness, to understand much of this proceed- 


is ing, excepting that three-quarters of an hour was thus consumed. Fin- 
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ally, Mr. Doolittle, emerged from the group surrounding the bench, and 
came towards the Chiropodist. “We are number 23 on the Calender,” 
was his remark, “and we ought to be reached any time within a week 
or ten days. I will let you know beforehand,” he remarked. ‘Then 


the case is not to be tried today?” remarked the Chiropodist. “No, 
but we had to be prepared. Sometimes the whole list answers “unpre- 
pared,” and we have to go right ahead,” was the reply. “I wish I had 


known,” was the Chiropodist’s only remark, as he visioned the sacrifices 
he had made to answer the subpoena, and the cases he had referred to 
other Chiropodists. “We shall try to be very considerate of your time, 
Doctor,” said Mr. Doolittle. 

It is unnecessary to recite the period of waiting for the case to be 
called; how many times he called his office, lest the summons should 
come and he not be within reach; the hours he spent looking up the 
pathology, the symptomology, the sequellae of a simple infection, lest 
he should be found lacking when the supreme hour arrived. He had 
thought it all so simple, but he must at least justify his opinion, and 
modify it, if he found that he was mistaken. 

After two weeks of uncertainty, he was informed upon his arrival 
home, at the close of a busy day, that Mr. Doolittle had called up and 
left word that the case had been reached, the jury chosen, and the 
taking the testimony begun, and that Mr. Doolittle wished him to be at 
the court house, promptly, at 9:30 in the morning, for a conference. 

Nine-thirty the next morning found the Chirpodist at the appointed 
place. Mr. Doolittle arrived at five minutes of ten. He was very sorry 
to have kept Dr. Soakem waiting, but several important matters at the 
office had detained him. After all, there really wasn’t much to be said. 
He had gone over the case with the lawyer of record, and everything 
was understood between them. 

Court opened promptly. The first procedure was to withdraw the 
jury, while the lawyers discussed some technicality regarding the ad- 
mission of evidence. Both Mr. Doolittle and the lawyer for the plaintiff, 
Mr. Bluffem, were fully prepared. Each was given full opportunity to 
state and to cite cases in support of his views. Law books were pro- 
duced, the attendant several times going into the chambers, and return- 
ing with volumes for the Judge, the attorneys standing respectfully by 
while he read and pondered. Then followed more discussion. At first 
each of the lawyers had been calmly persistent. The Court finally ren- 
dered a decision and the Jury again filed into the court room. “Call the 
next witness,” said the Court, somewhat briskly, addressing Mr. Doo- 
little— 

Undisturbed, Mr. Doolittle turned to our super-witness, and called 
in a voice easily heard throughout the court room, “Dr. Soakem, will 
you please take the stand.” The fatal moment had arrived. Our prac 
tising Chiropodist quietly arose, and started for the witness box, con- 
scious that the eyes of ail in the room were upon him. He had proceeded 
but a few steps, when he was firmly, even though gently, grasped by 
the arm and directed by a uniformed court attendant to alter his course 
and pass behind the jury box. Disturbing as it was, it at least gave him 
a minute longer in which to get a hold on himself. Emerging from 
behind the jurors, he found himself facing the witness chair, beyond 
which was the bench at which the Judge was seated, busy with his 
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papers, and apparently unconscious that a man of professional standing 
was approaching. He started to sit down, but was restrained by another 
attendant who said to him: “Raise your right hand.” Whereupon, the 
clerk of the court arose and said, in stentorian tones, easily understood: 
“You solemnly swear that the testimony you shall give in the matter now 
pending between John Doe, the plaintiff, and you Dr. Soakem, the 
defendant, shall be the truth, the whole truth, and nothing but the truth, 
so help you, God?” “I do,” solemnly and sincerely asserted the pro- 
spective witness, ready to sink into the chair. Not yet, however, contin- 
uing to restrain him from sitting, the attendant turned to the court 
stenographer, seated immediately in front, and repeated the name in a 
much louder tone, as though every one present was not already fully 
aware as to who he was. “Be seated,” then said the attendant. 

It was 11:25 o’clock when Dr. Soakem was called to the stand. 
He was then asked the following questions by his attorney, Mr. Doolittle: 
“Dr. Soakem, you are a duly licensed Chiropodist, to practice Chiropody 
or Podiatry in the State of New York?” Answer, “Yes.” 

©. Where is your office situated ? 

A. 123—45th Street, New York City. 

Q. For how long have you been permitted to practice in this State? 

A. Ten years. 

©. Where did you graduate from, and state your qualifications ? 

A. I am a graduate of the First Institute of Podiatry, in the year 
1920, and since my graduation I have served as Chief Clinician in the 
Foot Clinics of the City of New York, located at 124th Street, near 
Madison Avenue. That for the past ten years, I have been going there 
three nights a week and during that period of time, I have seen on an 
average between two hundred and three hundred cases a week, and, am 
also instructor of Practical Podiatry in the above named institution. 

©. Do you remember treating Mr. John Doe, the plaintift in this 
action ? 

A. Yes, Mr. Doe first consulted me at my office at 123—45th Street, 
on February 30, 1929, and according to the history given me on that 
date, and furthermore as noted in my card record of his case, I found 
him to be suffering from an acute inflammation of the big toe of the 
left foot as evidenced by redness, heat,. swelling, pain, and impaired 
function and mobility of the big toe, and the ankle was considerably 
swollen. The clinical signs showed evidence of acute inflammation and 
for this condition I applied a wet dressing of boric acid solution to 
the left big toe and foot and put on a sterile bandage. I advised the 
patient to return in a day or two for further treatment and according 
to my notes he returned twice to my office and after that time I did not 
hear anything from him until I was served with a complaint alleging 
malpractice on my part, and demanding $10,000 for alleged injuries. 

©. Now, doctor, is that the recognized method of treatment which 
is used for such a condition which you described? 

A. Yes. 

Q. Now, doctor, you, furthermore, did not hear anything further 
from this man after he came to you for the last time about a week 
after his first visit? 

A. No. 
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©. Then you have no further knowledge as to what happened to 
him after he left you? 

A. No. 

©. Now, doctor, will you please tell the Court and Jury the exact 
appearance of the left big toe and ankle the last time you saw Mr. Doe? 

A. The last time | saw him was on March 9, 1929, and the inflam- 
maticn had greatly subsided and it appeared to me that the toe and 
ankle had responded very well to the treatment which | gave him. 

“That will be all doctor.” 

The cross examination followed by Mr. Bluffem, the attorney for 
the plaintiff. 

(). Now, doctor, you see a great many cases in your office, don’t you? 

A. Some days | do and some days | don’t. 

©. Well, how many would you say would be a fair average? 

A. Well, that depends upon the season of the year and the financial 
conditions of my patients. 

(). Now, doctor, do you remember ever having any conversation 
with Mr. Doe regarding his case? 

A. None, except that I told him that his condition was progressing 
very nicely. 

©. New, doctor, are you absolutely sure that you sterilized the 
instruments that you used at the time you treated Mr. Doe? 

A. Yes, I only used a pair of scissors and forceps to cut and handle 
the gauze which I applied to the infected area as a wet dressing which 
is the recognized treatment for such a condition, and, furthermore, | made 
no incision into any of the parts. 

(). Now, doctor, did you think it advisable to send this man to a 
recognized surgeon while he was under your care? 

A. No. 

(©. How much did you charge Mr. Doe for the treatments which 
you gave him? 

A. Two dollars every time he came to my office, making six dollars 
in all. 

©. Mr. Doe, furthermore, paid you, did he not doctor? 

A. Yes. 

Upon re-direct examination by Mr. Doolittle, the Chiropodist was 
asked the following question: “Now, doctor, the method which you 
employed in treating Mr. Doe is the recognized method of treatment, is 
it not?” 

(Before the Chiropodist could answer the question the following 
dialogue took place: 

“The witness will uncross his feet,” stated the Court in a voice 
heard throughout the room. Dr. Soakem looked at the Judge in amaze- 
ment. Had he misunderstood him? Was the Court indulging in levity, 
that he should so address him? 

The judge repeated his command. Dr. Soakem glanced at his feet, 
and then at Mr. Doolittle, who motioned him to comply with the request. 
He reluctantly did so, the Irish in him thoroughly aroused, that he, a 
professional man, a practicing Chiropodist, who had just qualified as an 
expert witness; and above all, that he, a gentleman, should be publicly 
subjected to such an indignity. Glancing at the jurors, he observed for 
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the first time, that among them was a patient of his, from a well-to-do 
family that he attended. The juror avoided his glance). 

A. Yes. 

“That will be all,” said Mr. Doclittle. 

During the trial of the case there were numerous interruptions and 
objections by the attorneys, both plaintiff and the defendant, raising 
certain objections to the questions and the ruling by the judge with 
sustaining or denying the motion, thus laying a foundation for a means 
to appeal the case if it should be necessary. And a great many of these 
objections were irrelevent and had no bearing on the case in trial. 

\fter being on the witness stand for nearly a half hour and being 
subjected to direct and cross examination, the Podiatrist left the witness 
stand crestfallen, dejected and very bitter. 

Dr. Knowledge, an expert surgeon, was next called as a witness for 
the defendant, and after giving his qualifications, he was asked a hypo- 
thetical question which embodied all the facts of the case and was some- 
what as follows: “Now, doctor, assume that Mr. X. Y. Z. consulted a 
Chiropodist on a—————date in the—————ffor a condition such as 
you heard described here in court this morning. Now, doctor, with 
reasonable certainty can you state whether or not in your opinion the 
treatment given by the defendant in the action was the proper one for 
a condition such as you have heard described here?” 

A. Yes. 

(). Now, doctor, assuming that a case came into your office with 
a similar condition as related here in court today, would you, as an 
expert, carry out the same treatment which you have heard here this 
morning ? 

A. Yes. 

The attorney for the plaintiff asked the expert no questions, except 
to ask the doctor, “You are being paid to come here to testify on behalf 
of the defendant ?” 


A. No. 

©. Were you subpoenaed to come here? 

A. No. 

©. Did you consult with Dr. Soakem about this case ? 
A. Yes. 


After the attorneys for the plaintiff ‘and the defendant had summed 
up their case to the Jury, the Court told the Jury the law on the case and 
directed that the Jury bring in a verdict according to the facts which 
they found. The Jury slowly filed out of the room and within five 
minutes returned. The Clerk of the Court then asked the following 
questions : - 

(. Gentlemen of the Jury, have you agreed upon a verdict? 

Answer made by the foreman of the jury: Yes. 

©. What is your verdict? 

A. We find a verdict for the defendant. 

The attorney for the plaintiff asked the Court to set aside the verdict 
on grounds that the verdict was not in conformity with the evidence 
given, but the Judge denied the request. and turned to the Jury and 
said, “Gentlemen of the Jury, the Court wishes to express its thanks for 
the manner in which you have acted in this case and you are hereby 
discharged for the balance of the term for jury duty.” 
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In closing, may I say a word or two about the treatment of pro- 
fessional men and women at the hands of the Court, and the atten- 
dants. It is agreed that the Court is entitled to and should receive the 
fullest respect of all in attendance, no matter in what capacity; and, as 
well, of the community in which it has jurisdiction; and that this 
respect should be observed in every relation of individuals to the Court. 
To this end, the Court is empowered with authority, that, within its own 
jurisdiction is nearly, if not quite, absolute. 

This very fact, however, carried with it a reciprocal obligation, 
namely, that the Court shall so conduct itself as to be entitled to the 
respect which it demands. Subjecting those who unwittingly offend in 
some relatively minor and perhaps even questionable particular, to un- 
necessary public indignities, does not, in the writer’s opinion, constitute 
conduct that inspires respect, even though it may constitute an exhibi- 
tion of power that intimidates. The delegation of power does not lessen 
but rather increases the obligation to maintain dignity of behavior, as 
well as of position. If there be truth in the saying ‘once a gentleman 
always a gentleman,” then it may well be expected that the Court shall 
not cease to be a gentleman, in the expectation that thereby it shall 
create respect. 

There is an angle of that attitude of the Court towards witnesses 
including, and perhaps more particularly, the expert witness, that we 
cannot escape considering. In a jury trial, the Court renders decisions 
on matters of law, and the Jury is given the responsibility of deciding 
on questions of fact. There is perhaps the danger that an mexperienced 
Jury may be unduly influenced at reaching a decision by extrinsic 
factors, such as the personality or demeanor of witnesses. Can it be 
that the Court, realizing this, in its discretion to lessen undue influences 
of this kind and avoid what it believes to be a miscarriage of justice, 
willfully humiliates, and in a measure, even discredits witnesses in the 
eyes of the Jury? Whether or not this intent exists, the conduct on the 
part of the Court, as described, certainly, at times, must react in this way. 
If such, indeed, be the purpose of the Court, it would seem to be a 
questionable practice from the standpoint of the intent of our systems 
of trial by jury, and unfair, as well as ungentlemanly, treatment of the 
decent witness who is the victim of such treatment. 

Fortunately, it is the exception rather than the rule for those who 
hold this high office to offend in this particular, and the practicing 
Podiatrist may appear ordinarily to receive courteous treatment from 
the Court. Nor should he fail to realize that the Court rightfully de- 
mands courteous and respectful treatment from him, even more than 
from citizens in general, because of his outstanding position, both in the 
court and in the community. 

And so endeth my little journey to the Court of Justice, “with 
malice towards none and justice to all.” 

30 EAST 40TH STREET eiatieniietiieiaabiaeeteiinmiaes 

Interesting articles on diversified subjects of particular interest to 
chiropodists-podiatrists are in preparation for publication in THE TouRNAL 
during the coming months. Several of our well-known professional 
authors have already submitted papers which are highly acceptable. If 
you desire additional copies of THE JouRNAL, for your associates, it will 
be necessary for you to place your orders promptly. 
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CONTRACTED ACHILLES TENDON 


A. GottT.ies, M.D. 
LOS ANGELES, CAL. 


Achilles tendon contracture as an entity is of rare occurrence, but 
as a misnomer for a contracture of the calf group muscles it forms a 
condition with various symptoms and signs, which depend upon the 
underlying etiology and upon the loss in the range of dorsal flexion of 
the foot. 

The normal range of ankle motion is 70 to 80°, of which plantar 
flexion is 55 to 60° and dorsal flexion 15 to 20° from the right angled 
position. The loss of ability to actively and passively dorsiflex the foot 
to the given range is a condition which we encounter whenever the calf 
muscles are permanently contracted. 

ETIOLOGY 

No age is exempt. It may occur intrauterine, either as a congeni- 
tal deformity of inheritance or as a developmental defect after concep- 
tion of a normal fetus has taken place; or it may develop post-natal, 
ninety-six per cent of all cases do, from trauma, constitutional diseases, 
inflammations of the ankle joint, the calf muscles or the Achilles tendon, 
and as a static compensatory contracture. 

MODE OF DEVELOPMENT OF THE ACQUIRED TYPES 

1. An injury may cause a traumatic arthritis of the ankle joint with 
pain and rigidity. To guard against pain, the patient restricts dorsal 
Hexion to a minimum; he rests the foot or walks, if able to, with the 
foot in plantar flexion. This position allows the origin and insertion of 
the muscles of the calf to be approached; they undergo shrinkage and 
contracture, while their opponents, the anterior leg muscles, lengthen 
and atrophy from disuse. 

Injury may result in a fracture of the lower end of the tibia, fibula, 
or both, without or with joint involvement. If the latter occurs, we have 
a repetition of the above condition, only more severe, while in fracture 
without traumatic arthritis we may have to contend. with a contracted 
calf because of the long continued immobilization in splints with the 
foot in right or obtuse angled position. 

Tearing and contusing the muscles may occur in trauma and lead 
to contracture because passive stretching causes pain and is, therefore, 
not practised. Instead of that, the leg is strapped or immobilized, with 
the foot in plantar flexion to relieve the tension upon the torn tissues. 

Here may be classed the wounds which result from gunshot, shrap- 
nel, knives, deep burns, or other similar conditions. The skin, cellular 
tissue, muscles, and tendons may be involved in the process, and the 
contractures which follow are in severity in direct proportion to the 
extent of the injury to the tissues and to the loss of their substance. The 
contractures are the sequence of the shrinkage of the fibrous scar. 

2. As a secondary manifestation in a bedridden patient with a con- 
stitutional disease, the contracture may develop. The bed covers press 
upon and hold the feet in plantar position, and if no preventive measures 
are taken against this damaging influence, the plantar position persists 
and becomes a permanent one. 

Diseases which directly are likely to produce calf muscle contrac- 
ture in virtue of their pathology are gout, chronic arthritides, and other 
diseases commonly known by the misname chronic rheumatism. 
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The pathological changes which they produce are similar in char- 
acter: the ankle joint becomes thickened, its movements restricted, its 
position-plantar flexion and its controlling muscles partly atrophied, the 
anterior group more than the posterior, which undergoes compensatory 
shortening and contracts by taking up the slack in the muscles and ten- 
dons as it occurs in paralytic conditions to be described below. 

Under this heading may be classed the pathological affections of 
the central nervous system which leave the muscles into a spastic or 
paralytic state depending upon the effect produced, i. e., muscular spas- 
ticity or flaccidity. The contractures to follow are known as neuro- 
logical contractures. 

The spastic type is traced back to a direct irritation of the central 
nervous system and is characterized by an increased tonus of the calf 
muscles which, although allowing passive stretching, will snap back 
into their contracted position as soon as the force is released. Spasticity 
we find after various brain injuries and after brain lesions, such as 
hydrocephalus, porencephalus, brain tumors, sclerosis, syphilis, and 
meningeal and cerebral hemorrhages. Not only cerebral, but certain 
affections of the spinal cord will lead to flexion contractures as well ; these 
are: multiple and disseminated sclerosis, spastic spinal paralysis, syringo- 
myeiia and hysteria of long standing. 

The paralytic form originates from the injury to the motor nerve 
apparatus, either at the center or at the periphery. Central paralyses 
are in most cases the result of spinal cord pathology; cerebral lesions 
very rarely produce flaccid paralysis. The cord lesions are: Compres- 
sion myelitis, late stage of tabes dorsalis, spina bifida, progressive mus- 
cular atrophy, intoxications from lead and other chemical poisons, chronic 
spinal meningitis with destruction of the nerve roots, and, last but not 
least of all, poliomyelitis. In comparison with all the various causes, 
poliomyelitis overweighs them all in the production of the flaccid type 
of paralysis with the resulting calf muscle contracture. 

The development of the paralytic contractures can be understood 
on the basis of the antagonistic mechanical theory of Seelenmuller, which, 
applied in this instance, reads as follows: In all cases of paralysis of 
the anterior muscle group, voluntary attempt of motion, as dictated by 
the brain, will result in the transmission of the impulse to the posterior 
group only, because its nerve conduction is not inhibited. Only the non- 
paralyzed antagonists will contract and place the foot in the correspond- 
ing plantar flexed position. In this position the foot must persist be- 
cause the paralyzed muscles are unable to counteract the contracted an- 
tagonists. Every attempt at motion produces the same effect until these 
continuous muscular contractions leave the muscles in a lasting spastic 
contraction. Serious damage to the structure and functions of the mus- 
cles results from this continuous spasm, eventually causing them to 
shrink and contract permanently. The mechanical element of this theory 
is the weight of the foot when walking or recumbent. The weight forces 
the foot into plantar flexion and augments the above named cause. 

3. Acute and chronic inflammations of the ankle joints may lead to 
the defect in question. The acute arthritis may be used by an infection 
through an open wound or the hemotogenous route in infectious diseases, 
like measles, scarlet fever, gonorrhea, typhoid fever, and others. The 
chronic, deforming and destructive, arthritides are principally of tuber- 
culous or luetic origin. 
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Muscular inflammation of the calf group of remote or even un- 
known origin, besides trauma, comes under consideration. Short last- 
ing myositidis will undergo resolution, while conditions of long standing 
will lead to degenerative changes within the muscle tissues, will produce 
disturbance of motion in the dorsal direction, and finally lead to con- 
tracture of the calf. To these affections may be counted: myositis 
fibrosa, traumatic and infectious myositis, and myositis ossificans. 

The tendon Achilles is also susceptible to inflammations which may 
produce adhesions to the skin, tendon sheaths, or to the tibia. 

4. The habitual wearing of shoes with heels of at least two inches 
high produces in the wearer, among other anatomic readjustments, a com- 
pensatory contracture of the calf muscles. The foot ts permanently 
held in plantar flexion within the shoe. The origin and insertion of the 
gastrocnemius and soleus are approached and the muscles thus relaxed. 
The slack which forms in the muscles will be taken up; they will shrink 
and contract permanently to an extent directly proportional to the height 
of the heel worn. This transformation will result into a so-called Schaf- 
fer’s foot. 

TREATMENT 

From the discussion of the etiology may be deduced that the ac- 
quired deformity can easily be prevented. Whatever the lesion of the 
lower extremity be, traumatic or inflammatory, local or remote in origin, 
the foot must be retained in dorsal flexion in the course of treatment in 
the acute stage. This pertains to long recumbency and to diseases of 
the nervous system as well. The Schaffer foot, however, can only be 
prevented by eliminating the stylish high-heeled shoe of today. With 
these precautions and with the employment of prophylactic physio- 
therapy whenever indicated in the treatment of the acute condition, near- 
ly all these acquired contractures of the calf muscles could be abolished. 

The actual treatment of mild cases, similar to the Schaffer foot, lend 
themselves to cures by the conservative methods. This consists in the 
application of physical modalities which are able to produce superficial 
and deep local hyperemia and to effect a softening of the organized 
fibrous scar and contracted tissues. Such stimulating physical modali- 
ties are: convective heat and incandescent light and heat, for superficial 
hyperemia, and diathermy and the negative galvanic ionization for 
through and through heating and dissolving effects. These remedies are 
preparatory to massage, vibration, stretching and manipulations which 
follow. Besides these, active and passive exercises must be executed 
voluntarily by the patient. Among these the most efficient are: 

1. The patient is standing at arm length from the wall. The arms 
are outstretched and touch the wall with the palms at about the height 
of the shoulders. The entire foot resting on the ground, the patient 
bends forward in the ankle joints only. Gradually the patient may place 
the feet further away from the wall, thus increasing the dorsal flexion 
of the foot when the body falls forward. . 

2. The patient is standing on the heels with the toes elevated on a 
wooden block. In this position the body bends forward in the ankle 
joints until stretching pull is felt in the calves. 

3. The patient walks on the heels with the toes raised. 

4. Dorsal flexion of the foot by forcibly pulling each end of a tape 
placed under the metatarsus. The knee must be held extended in this 
passive stretching. 
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If high heels are worn, they must be lowered gradually, because a 
sudden change cannot be borne by any patient. 

Conditicens which do not yield to this conservative treatment, or 
those in which it is obvious that nothing short of operation will over- 
come the deformity, operative procedures must be selected according to 
indications, i. e., to free adhesions, dissect away old scara, transplant 
muscles, elongate the tendons, or forcibly stretch the shortened muscles 
under general anesthesia. 

Whatever operation be performed, after-treatment, physical and 
mechanical, must be resorted to to guard against recurrence and to re- 
store normal foot function.—N. Y. Med. Jour. and Record. 





SOME DIAGNOSTIC FACTORS IN EVERYDAY CHIROPODY* 


ArTHUR D. Kurtz M. D. 
PHILADELPHIA, PA. 


Observation is a fundamental psychological process, inherent in all 
created things that have a brain. It may be either visual, olfactory, 
auditory, gustatory or tactile. In some it may reach a point of extraor- 
dinary development, in the large majority it is just another function. 
Most individuals observe the things that interest them most; a musician 
will hear a false note and never see a wart on the end of a person’s nose, 
a beauty specialist would probably reverse the process. We all observe 
the same things but in each there is a different impression, this is actual 
seeing. It is this latter process that makes or mars a clinician. “Eyes 
have they but they see not,” not alone refers to graven images, but to a 
large percentage of humanity. Each patient has some story written 
upon them, if only the clinician would or could read the tale. Schools 
should give a course in ability to diagnose without history taking or 
interrogation, in conjunction with their regular curriculum. It would be 
useful in the care of the deaf and dumb while the knowledge obtained 
might be applied to the dumb who are not deaf. 

When a podiatrist sees a patient for the first time, sitting in a 
treatment chair, a valuable lesson has been lost, namely, observation of 
the gait. The shuffling, insecure, uncertain, downcast eve walk of the 
locomotor ataxic, the springy gait, on the toes, of spastic paralytic, the 
wobbling weak gait of the infantile paralytic, the rocking limp of the 
individual with the short leg that almost always spells an equinus foot 
that assumed that position to accommodate for the shortening. The 
knock knee with its accompanying valgus foot, the bow-leg with its 
usual varus, the soft walk that looks as though the individual was 
“walking on eggs,” so indicative of a tender heel, most often an exos- 
tosis. The loss of spring in the take off of the step, often an indication 
of hallux rigidus, the everted feet of the flat foot patient and the toe 
scuffling of the mild degree of equinus. 

Moral: have your patient walk twice under observation, once in 
their footgear and once barefooted. 

The hair of the individual may seem far removed from podiatry, 
but early grey hair sometimes bespeaks circulatory and vascular changes 
in the feet. Ill kempt and dirty hair frequently foretells an olfactory 








*Read, with slight alteration. »vefore the Annual Convention of the Pedic Society of the 
State of New York, January 26, 1931. 
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treat for the chiropodist. Whid-looking hair with accompanying ner- 
vousness, may oft times point the way to a mental unbalance with marked 
symptoms referable to the feet, without any local pathology. The thin 
hair, posteriorly, of the infant may tell a story of rhachitic weakness. 

‘Lhe cornea that is encircled by a white ring, particularly if asso- 
ciated with prominent vessels on the sides of the forehead reminds one 
of arterior sclerosis. A very dark eye with a tendency to laterial 
deviation is often found in Little’s Disease. The sunken eye of the 
chronic constitutional disorder, frequently tuberculosis, may foretell weak 
feet or even a localized tubercular bone lesion. Puffiness under the 
eyes, with edematous legs requires little thought to list the patient as 
nephritic. 

Purplish cheeks with small visible veins often mark the alcoholic, 
as does the red cheek, with bright eyes, and a cough mark the tuber- 
cular, sunken pale cheeks usually tell of some constitutional disorder 
that is sapping the individual. 

The open mouth and thick voice may tell a story of tonsillar in- 
fection that is affecting the feet. Bad teeth need no Boswell, their 
biography is written in crutches, canes and gravestones while of all the 
teeth the gold capped ones are likely to be the greatest offenders. The 
red dry lips of the diabetic sound their warning to beware of wounding 
the foot, the cyanotic lips of the cardiac or nephritic are not rare. 

The fat, pursy, short breath individual often can show a pair of 
flat feet that is a curse to the owner and a bane to the podiatrist. The 
person with spinal curvature usually has weak feet as a concomitant, 
while the posturally poor spine leaves little doubt that posturally poor 
feet exist. 

The shoes are never to be left lying, their study niay tell much, 
knotted broken shoe lacers are either the result of poverty or untidy 
miserliness. A shoe stubbed at the toe and well worn on the sole under 
the toe points to weak extensors or short tendo achilles or overacting 
flexors. It takes neither a prophet or a seer to tell that a bunion 
graces a foot when the shoe is examined, sometimes the prominence of 
a hammer toe may be seen. A sole worn thin on the outside speaks of 
varus, on the inner side valgus, run-down heels tell their own story of 
foot imbalance, a cut shoe over the great toe does not lead one to believe 
that the individual has tensilitis, but in all probability has something 
that has made the great toe tender. A shoe that is damp inside, in dry 
weather, is a fair index to sweaty feet, while bromidrosis needs no better 
advertising than the odor arising from the shoe. <A so-called sensible or 
prescription shoe gives one a weak feeling, one of the usual props of 
treatment has been withdrawn, while a fashionable shoe speaks of plenty 
of foot trouble and a+chance to be a proselyter for larger and more 
comfortable shoes. Wool socks or stockings on the young, means cold 
feet with whatever else there may be, on the old they usually mean an 
accretion of common-sense. Fashionable shoes on elderly females are 
as good a forerunner of trouble and a cantakerous patient, as thunder is 
of a thunder storm; while a narrow, high-heeled shoe on a middle-aged 
lady, means cramps and deformed toes, with probably a badly dislocated 
fifth that will need radical surgery. A heavy-soled shoe grace the out- 
door man or the laborer, while a light soied shoe tells of inside occupa- 
tions. Holes in the soles are more often seen in dispensaries than in 
private offices, the application is obvious. 
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Now let us suppose that communication with the patient is impos- 
sible, and we have only the feet and lower extremities to assist us. The 
conformation of the legs whether bowed, knocked or anterior bowed, 
points to rickets, and here let us state that many of the early foot 
deformities in children such as weak feet and calcanous are rhachitic in 
origin. Anterior bowed legs “sabre shins” in adults may point to 
syphilis, particularly if combined with roughening of the shin bones. 
Bow legs in the elderly are suspicious of Pagets Disease. The atrophied 
leg, with weak or flail foot, cold and blue or infantaile paralysis, stands 
in sharp contrast to the well formed, slightly mottled spastic leg and foot 
of Little’s Disease. 

Swelling of the legs often needs little comment from the patient, 
unilateral swelling, more often the left, indicates phlebitis from either 
typhoid or confinement or sometimes a post-operative complication. 
Bilaterally swollen legs speak of either heart or kidney lesions or both, 
a peculiar browny non-pitting leg may be present in endocrine disorders. 
Swelling about the ankles alone may mean, if confined to the external 
aspect lipoma formation, if both aspects arthritis from one of its many 
causes, frequently in the ankle from chronic sprain; bracelet swelling 
may indicate tuberculous involvement and is sometimes seen in chronic 
arthritic types that are non-tubercular, may also be present after fracture 
of either the astragalus or os calcis. Fullness about the heel with loss 
of the lateral motions is almost pathognomonic of fracture of the os 
calcis. 

Corpse like pallor when the foot is elevated in contrast to deep red- 
ness or a bluish discoloration when the foot is down, warns of Buerger’s 
Disease, whereas prominent superficial veins and redness on weight 
bearing often indicate arterio-sclerotic conditions, bilateral uniform pal- 
lor and coldness in the female may tell of Raynaud's Disease. 

One might proceed at great length, there is much stili to be said, 
but some of it is so elementary that it is common knowledge with those 
who deal with physical disabilities. The points I have attempted to 
bring out are the ones that experience as a consultant has taught me to 
be the things most often neglected or utterly unrecognized. 

I should not want any one to interpret these remarks as a plea to 
do away with history taking or careful investigation of the patient, but 
many histories are erroneous and do not fit in with the physical findings, 
it is then sometimes wise to pass the history and accept the findings, 
always provided that careful study has been made. Neither am I an 
advocate of “snap shot” diagnosis, the observations made should be con- 
firmed by ail tests, etc., that can be brought to bear in the given case, 
they are merely signals along a path, pointing a possible way to a better 
diagnostic understanding. 

A podiatrist is not equipped for a full physical examizaiton but he 
can use his senses and often start a bad case on the right track in the 
early stages of a disease. All cases requiring foot care do not come to 
the podiatrist, neither do all cases requiring medical care come to a 
physician at first, some must be sent. 

1501 DIAMOND STREET. 





Our readers are requested to send in items of news, also marked 
copies of newspapers, containing matters of interest to chiropodists. We 
shall be glad to know the name of the sender in every instance. 
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PALMA NOM SINE PULVERE* 
(No Triumph Without Toil) 


M. J. Lewi, M.D. 
‘NEW YORK 

You are taking your first steps on the stage of life’s activities at a 
crucial period of the world’s history. Human strife and human pas- 
sions wrought into hysteria, but a few years ago, brought to the fore 
animal instincts that created a holocaust. Out of this tangle of wretched- 
ness, the nations of the world, weakened in resources and perturbed 
mind, are groping about for tangible methods of readjustment so that 
the erstwhile hum of labor shall again resound throughout the various 
lands, and peace and contentment may again assert themselves. 

The avenues to these desired attainments are as yet choked with 
cbstacles. Just as the individual whose blood stream has been poisoned 
by some hostile germ, manifests alarming symptoms of systemic dis- 
turbances, becoming weak and disspirited, so the body politic has be- 
come prostrated by the World War. Doubt, depression, unemployment, 
yes, even hunger, follow in the train of daily happenings. 

Where are the political doctors who are to cure the world’s eco- 
nomic diseases? Who are the social economists that are to employ their 
abilities and experiences tc rid us of the perplexing and even harrow- 
ing spectre that looms upon the horizon of every-day life? 

At all times in the world’s history, untoward situations have brought 
to the fore men of might to lead the people in seemly paths, so that dan- 
ger was to be shunted. These leaders came from all the various paths 
of life, but usually they were men of education, beyond the average. 
And so, too frequently it has occurred that these masterful leaders were 
practitioners of the healing art. Their professional training equipped 
them to think logically, to act with determination, to be fearless in the 
presence of danger, and possessed withal with the desire to serve the 
cause of humanity. 

And so, in the existing time of public travail, as well as in a future 
like disturbed condition of international distress, is it a long call to hope 
that in this group here assembled there may not develop a strong men- 
tality, guided by the professional spirit, which shall prove a giant force 
in the adjustment of harrowing conditions ? 

[f there be one or more such among you, bear in mind that newer 
remedies may be essential. That heretofore so-called axiomatic prin- 
ciples may have to be reconstructed to conform to a generation that has 
tossed these precepts into the discard. That so-called quack remedies 
have been improperly e?aluated, and that admixed with older medica~ 
tions they may prove the very agents that are to accord relief and even 
cure. 

“A Government of the people, by the people and for the people,” 
the Lincolnial slogan that has captured the imagination of the world, 
can still be considered the anchor which is to keep the Ship of State 
safely in port. But how determine what that slogan involves? Are we 
to continue our present determination of what constitutes democracy, or 

(Continued on Page 36.) 








*From an address by Dr. Maurice J. Lewi, President, The First Institute of Podiatry, to 
the graduating class on the night of June 6th, 1931, Hotel Pennsylvania. 
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TODAY DECIDES TOMORROW 


“Today decides tomorrow” is used as a battle-cry in time of war, 
and a slogan in time of peace. Whether used for war or peace it states 
a principle of universal application. 

“Today decides tomorrow” can be applied with full force to the 
National Association of Chiropodists 2s we develop our plans for the 
future, and what we do at this time in regard to our policies and the 
promotion of them, decides what we shall do tomorrow. 


This thought grew after looking over the splendid achievements of 
our organization during the past twelve months, for never has the N. 
A. C. functioned as etfectively in its practical operations. Through a 
better trained group of leaders and a greater emphasis upon the objective 
cf all committees, there is an increased realism in our work. We as 
chiropodists are touching the community life of the people in a practical 
way, that should bring.a just pride of accomplishment to every chirop- 
odist identified with his State and National Association. 

When we realize, further, that what we do today decides tomorrow 
we have in mind that the N. A. C. is not a “one-man” organization, it 
cannot be. It must be an organization manned by its entire membership, 
and it must ever remain so. 


The convention, which will be in session soon, will prove, through 
the reports of the various committees, that the activities of the past 
considered the future. 
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We are going through an era of world-wide restlessness. No nation, 
no organization, no society, has escaped. Controversial points are being 
discussed everywhere, but, it matters not how they are decided just as 
long as good, straight, constructive thinking is in the majority. Chiropody 
is a matter of importance; its progress must not be stopped. 

We need the best thoughts and judgment that can be brought to 
bear in the Twelfth House of Delegates. The welfare and progress of 
our profession is dependent upon it. Clear thinking means much to 
the future growth of the profession, and our organization, not only in 
the preservation of the activities which we now have, but in the further 
strengthening of the personnel and even more effective functioning as 
an organization. 

The highest interest in the progress of chiropody calls upon you to 
assume your responsibility. Every chiropodist must consider the pres- 
ent—having in mind the future, in the light of a growing responsibility 
of a profession with increased opportunities as individuals, and as an 
organization, working as an effective agency for the betterment of the 
foot health of mankind. 

The action of the delegates in Los Angeles will make new history. 
If the selection of representatives by the State Societies in the past, 
exemplifies, this year, their usual good judgment, our future progress 
might well be a prophecy of a united advancement. Only through unity 
can we continue to progress, and prove to allied factions that Chiropody 
is vital to health. 





FAITH CANNOT BE BOUGHT—IT MUST BE ACQUIRED 

People today are searching blindly for something more than the rush 
of business and the excitement of thrill-chasing, wrote Roger W. Babson, 
recently. They have, in fact, seen their houses become top-heavy and 
crash; and now they are on their knees, analyzing the foundation of 
those hastily built houses to determine what vital element was left out 
in the building. 

For faith, the essential element in all foundations, can not be bought 
or quickly obtained when in trouble, like medicine. Faith must be 
acquired slowly, before it is needed—like education. It must grow with 
the individual, with the character. Faith comes through patient devo- 
tion, right living and service to others. 





SKIES BRIGHTENED 


Light pierced through the mist of business, economic and political 
conditions throughout the world when President Hoover proposed a 
moratorium on war debts. He spoke and acted and the skies brightened’ 
immediately. It was a demonstration that the fraternity of mankind, 
proclaimed when our Nation was born, has a meaning for all the world. 

Chiropodists have not felt the business depression to the extent 
that has been felt in most fields of human effort. But let chiropodists 
join with the world in general in early recognition of the fact that our 
President has laid the foundation for a return to prosperity and in- 
creased human happiness. 
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NEW YORK STATE LECTURE TOUR 


Conducted by the Bureau of Public Information of The Pedic Society of the State of 
New York. 


BEN LEVY, 


The contribution of the State of 
New York to Nation-Wide Foot Health 
Week this year was, in addition to a 
number of lectures in New York 
City, a tour of the larger cities of the 
state made by Reuben H. Gross, un- 
der the auspices of the Bureau of 
Public Information of the Pedic So- 
ciety of the State of New York 

Before more is said on this subject, 
it should be made plain that the work 
of this bureau is exactly what its 
name implies; public information. 
That duty is kept clear above all other 
possible considerations and temptations 
and in order to keep that guide post 
clear of the implications or suggestion 
that this work is done for the sake of 
publicity, not a single name of any 
member was used in any of the notices 
except in one or two instances where 
the name of the local chairman of 
the Bureau was used. 

The reason for this clear line sepa- 
rating the matter of public information 
and publicity is very important. They 
do not mix. This incompatibility was 


CHAIRMAN. 


never better demonstrated than when 
making plans for the tour, authorities 
ot the public schools, heads of Parent- 
Teachers units and in some cases, 
medical men interested in civic affairs 
who were consulted by the authorities 
mentioned, closely examined the ac- 
tivities of this bureau before setting 
their seal of approval on our efforts. 
In only one instance, did the authori- 
ties fail us. That was in Rochester, 
where the authorities in their endeav- 
ors to protect the public from the host 
of quacks anxious to use the public 
schools for private gain, finally refused 
endorsement to the Gross lecture. That 
they leaned backward in this instance 
merits our disapproval of a grievous 
error on their part and does not mean 
that Frances Golden, who consented 
to care for arrangement of the lecture 
in Rochester, lost heart. 

The lecture was given in Rochester 
under the auspices of the local YWCA 
bureau of health and was one of the 
most succesful held in the state. I 


do not hesitate to say that we have 
(Continued on Page 30.) 
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COMMENCEMENT ADDRESS 


DR. HALLAM P. SMITH 
Vice-President. National Association of 
Chiropodists 
Delivered at the Eighteenth Annual Com- 
mencement of the Illinois College of 
Chiropody and Foot Surgery, 

June 13, 1931 








Mr. President, Officers and Members 


of the Faculty of Illinois College of 
Chiropody and Foot Surgery, Grad- 
uates, Ladies and Gentlemen 

When our good friend, your dean, 


Dr. Stickel, invited me to be with you 
tonight he wrote: “I hope you will 
give the members of the Class some of 
your usual good advice.” 

Advice is something old chaps are 
asked to give young ones on occasions 
like this. Advice is an old chap’s 
hind-sight. Something he has learned 
from experience brings success or caus- 
es failure. 

As a rule people do not look for ad- 
vice until they are sick or in trouble, 
and then they hurry to a doctor or 
lawyer and pay for it. Having passed 
your final examinations and being seat- 
ed here waiting for your diplomas 
none of you are in trouble. None feel 
the need of advice. The advice I am 
going to give you will cost you noth- 
ing and you can take it for what it is 
worth. 

You have completed your scientific 
training and are ready to go out into 
practical work. You will have to 
establish yourselves in the commu- 
nities where you are to practice. You 
will have to sell yourselves and your 
knowledge. 

But people have been in the habit 
of having their wants filled in certain 
places, by certain people, at certain 
prices. Your services must attract at- 
tention, your personality must be 
pleasing, your prices must be fair, your 
dealing must be honest if you hope to 
establish a paying practice and gain 
the respect of the people in your com- 
munity. 

If you do hope to build a success- 
ful practice, my advice to you is to 
treat the patients that come to you 
for the condition that causes them dis- 
comfort. Give them relief and when 
they again require such services they 
will come back to you. Not only that, 
they will recommend you to their 
friends 

By this I mean, if a patient comes to 
you, and you can give them relief by 
straight chiropody, give them the best 
you have in chiropody and send them 


out comfortable. Don’t make their 
troubles greater than they really are. 
Dont’ give them flat feet if they 
haven't them. 

A painful corn will cause a person 
to walk in an unnatural position for 
relief. Their feet become strained, their 
calf muscles tired. They feel sure they 
have “fallen arches.’ You can get 
their money, but you can’t get their 
confidence and their good will; these 
are the things that build a practice. 
Don't look down and despise the com- 
mon corn. They will bring in ninety 
per cent of your patients. 

I know that most of you feel that 
the surgical and orthopaedic cases are 
the ones that are going to “put you in 
the money.” But I know from exper- 
ience that it is the number of chirop- 
ody cases that come to you at more or 
less regular intervals that is going to 
put you on easy street. 

Two weeks ago today the annual 
five hundred mile auto races were held 
at the Speedway in Indianapolis. For 
the first time in the history of auto- 
mobile racing one of the cars was 
equipped with a Diesel type oil- burn- 
ing engine. This car completed the full 
500 mile run without a single stop at 
an average speed of a little over 86 
miles an hour, with a fuel cost of less 
than two dollars. 

The day was rainy and speed was 
cut, on that account, but the winning 
car averaged about 96 miles an hour. 
Billy Arnold, who won the race a year 
ago turned off lap after lap at about 
106 miles an hour as long as he stay- 
ed in the race. His driving, while it 
lasted, was spectacular, but, a wheel 
came off his car and he went over the 
wall. He will be in the hospital for two 
or three months. His car was a perfect 
wreck. 

Surgery and orthopaedics to you are 
spectacular but you have a long grind 
ahead. I am not trying to throw a cold 
blanket on hobbies, I am trying to 
impress on you the importance of 
straight chiropody. That will carry you 
the whole of the way. The surgical and 
orthopaedic cases will be dividends on 
your chiropody education. 

As perhaps most of you know I have 
two of last year’s class associated with 
me. When one of them first came to 
me he had two radical nail operations. 
“Give me just two of those a day,” he 
said, “and that is all I care for.” In his 
eagerness he neglected to even get a 
deposit and is still sending out state- 
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ments for “professional services ren- 
dered” to those two patients 

His chiropody practice is now a pay- 
ing one and his orthopaedic cases are 
helping to swell his bank account. 
Both of my associates are here to- 
night. Ask them what they think of 
the profession you have chosen—of 
it’s possibilities. 

Perhaps some of the older practi- 
tioners wonder about my taking in 
these graduates. Whether my prac- 
tice warranted it. My practice was 
as large as I could handle alone.. The 
question was, would it remain at that 
peak. Most of you feel that replacing 
old equipment for new is good business, 
that a modern office means much. I had 
the feeling that keeping my office ser- 
vice up-to-date meant just as much. 

My practice would not permit me to 
be away taking post-graduate courses; 
bringing recent graduates in my office 
meant bringing new ideas, the more 
advanced and modern’ methods of 
treatment. The results have proved 
my judgment along this line was good. 

My associates, graduates of last 
year's class, have proved to me that vou 
members of the Class of 1931 are fully 
qualified to go out and win. I wish you 
all the best of luck. 


TODAY 
Grenville Kleiser 
I will start today serenely 
With a true and noble aim; 
will give unselfish service 
To enrich another's name 


— 


= 


will speak a word of courage 

To a soul enslaved by fear; 

will dissipate drab discord 

With the sunshine of good cheer 


— 


— 


will be sincere and humble 
In the work I have to do; 
will praise instead of censure 
And see the good in you. 


_ 


— 


will keep my mind and body 
Sound and flexible and pure; 
will give my tirne and study 
To the things that long endure 


- 


= 


will do what I am able 

To advance a worthy cause; 
will strive to lessen evil 

And obey God's righteous laws 


= 


_— 


will pray to Him to guide me 

In the straight and narrow way 
will shun false pride and folly, 
I will live my best today. 


_ 


OHIO COLLEGE OF CHIRPODY 
COMMENCEMENT 


The Class of 1931 of the Ohio College 
of Chiropody were responsible for the 
most elaborate commencement exerci- 
ses in the history of the college. Over 
300 enjoyed the Class Banquet, includ- 
ing students, friends, faculty and their 
wives. 

At the Commencement Exercises 
Guild Hall was well filled. The pro- 
gram follows: 

Processional _.Miss Florence Smith 

Board of Trustees 


Faculty 
Graduating Class 
IE ccs hiceniliisions:- teal Sung by all 
Invocation  .....-- Rev. Cordova 
pa L. E. Siemon, M.D. 
President 
Tenor Solo --------- ~- Mr. Ballin 


Leading Tenor Radio Sta. WHK 
Valedictory George Vollman 
Introduction of Class 

M. S. Harmolin, D.S.C., 

Secretary-Treasurer 

Conferring of 
Degree ------- L. E. Siemon, M.D. 
Conferring Honorary Degree 
on Dr. Stanaback__M. S. Harmolin 


Tenor Solo .......-. Que Mr. Ballin 
SEE ndacdmiekudl M. S. Harmolin 
Benediction -—----- Rev. Cordova 


Recessional 
Dr. G. E. Wyneken, Dean of the 
Von Schill College of Chiropody and 
Pedic Surgery, was a guest. Announce- 
ment of the new college project was 
made and enthusiastically received by 
those present 


VIRGINIA HAS UNIQUE MEETING 


A few vears ago an original method 
of holding conventions was evolved by 
Pennsylvania. The Society chartered a 
boat and conducted the business and 
social activities of their convention 
days aboard ship. 

The May meeting of the Virginia 
Pedic Association as reported told of 
their unique plan of holding a meeting 
between stops during a 50-mile seashore 
drive, which permitted the members to 
enjoy the view along Virginia’s attrac- 
tive seashore drive. 

Soon we may expect to hear from 
a State Society holding a meeting in 
the air. We would not be suprised to 
hear that Ohio has chartered the new 
airship, being built at Akron, for its 
next conventon. 
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| STATE SOCIETY NEWS | 
CONNECTICUT The meeting was called to order at 


The regular meeting of the Connec- 
ticut Pedic Society was called at 1.30 
P. M. on Sunday, July 12, at Wilcox’s 
Restaurant, in Savin Rock. Dinner was 
served at this time and the business 
session was held between courses. 

Dr. Benedict reported progress for 
the legislative committee, and Dr. 
Bufferd gave a full report of Foot 
Health Week. 

Dr. Simko then read a paper on the 
Code of Ethics, followed by a scien- 
tific paper. 

Following this Dr. Bufferd gave a re- 
port on a few of his X-ray cases and 
showed them to the members. 

A motion made by Dr. Farber and 
amended by Dr. Benedict was regular- 
ly passed that the annual dues of the 
Connecticut Pedic Society be raised 
to $15.00 This was made retro-active 
from January, 1931. 

Dr. Schwartz again brought up the 
matter of the physio-therapy law, but 
the matter was referred to the legis- 
lative committee to be considered in 
the newly-planned Chiropody Defini- 
tion. 

Drs. Schwartz and Bellwood were 
appointed by the chair as the Bridge- 
port committee for the next meeting. 
There were 20 members present and 17 


guests. Those present were: Drs. Bell- 
wood, Benedict, Bufferd, Cosman, 
Danhauser, Farber, Geiselbreth. Leu- 


Mittau, McCallum, Noll, Norton, Ras- 
mussen, Schwartz, Simko, Sigler, Wil- 
liams, Wilser, Walker and Unger. 
Among fthe guests present was Dr. 
Ann Shalwitz of New York who greet- 
ed the meeting during the dinner. 


FLORIDA 

The fourth semi-annual, meeting of 
the State Podiatry Association of Flor- 
ida was held in Orlando at the San 
Juan Hotel, Monday, June 8, 1931. 
It is quite apparent that the meetings 
are getting somewhat better consid- 
ering the progress we are making. 

Those attending were: Dr. and Mrs. 
T. J. Henchey, Dr. Herbert Lewy, Dr 
Mrs. L. B. Adams, Dr. M. A. Hart, and 
daughter, Dr. Mildred Marsh, Dr. J. 
W. M. Vidler, Dr. C. L. Gisler, Dr. A. K 
Raleigh, Dr. H. H. Young, Miss H. 
Wahlers. 


9.30 

Telegrams and letters were read from 
Drs. Tonnison, Lelyveld, Morley, Meis- 
ter and Danser. These were discussed 
and passed upon. 

Dr. Mildred Marsh is planning some 
very interesting work for the future if 
she can get the co-operation of the 
members. 

Dr. Lewy, who is the chairman of 
the prosecuting committee, has proven 
beyond doubt that he certainly has 
been on the job. All cases with prop- 
er evidence and information, reported 
to Dr. Lewy, were taken care of and 
satisfactory results were obtained. 

Dr. Henchey reports to us that Dr. 
Reis has gone north. Dr. Reis is chair- 
man of the entertainment committee. 
Dr. Henchey volunteered to see that 
the office was taken care of during 
the absence of Dr. Reis. 

We believe what West Palm Beach 
and Palm Beach says, so “We'll be 
there.” 

Dr. Dyrenforth, chairman of Ethics 
Committee was unable to be present. 
If it had been possible, we know that 
he would have attended. 

Dr. Stonehouse on Membership has 
gone to Europe. We are wondering 
how she does it. 


GEORGIA 


Chiropody in this part of the coun- 
try is progressing, and rapidly. The 
Georgia College of Chiropody, which 
was chartered under the state laws of 
Georgia, in 1930, is the first institution 
in the south teaching all academic 
branches of chiropody, and the care of 
the feet. 

The school has just issued its new 
fall catalogue which it is willing to send 
to all chiropodists who are interested 
in bringing the profession before the 
attention of young men and women. 

The Georgia College of Chiropody 
was organized, chartered and began 
operation in October 1930 after a care- 
ful survey of existing conditions re- 
garding the needs of a chiropody edu- 
cation in the most “southern states.” 
The survey shows over 100 towns and 
cties in these states with from 15,000 
400,000 population altogether, of which 
have very few chiropodists. 
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Some of the cities with over 100,000 
population have only two or three prac- 
ticing without the advantages of any 
chiropodial academic education 

This survey, based on the number of 
chiropodists who are enjoying success- 
ful practices in some of the cities, 
makes us claim that these southern 
states are in need of and can amply 
support 200 graduates and over, in 
addition to those now practicing. This 
reveals that for the best interest of all 
concerned, these communities are in 
need of more chiropodists who have 
gained their training in institutions 
that fit them for usefulness in this 
fast growing profession The larger 
part of 15,000 to 25,000 populated towns 
have no chiropodists whatever 

Those interested in the future of any 
young man can be of real service to 
him by urging his investigation into 
the possibilities of this profession that 
is fast becoming second to dentistry 
in the medical field. 

The Faculty of the College consists 
of: 


Fred Hames., M.D., Cc. Hood, PaarD 


R. 
R. P. Miller, M.D. R.J. Martin,Phar.D.,B.Sc 
J. F. O’'Conneil, G.Cp. G.T. Dowling, Chiropodist 
J. G. Scott, D.D.S. L. P. Kane, D.DS. 
T. M. Kane, M.D. W. R. Broadwell, D.S.C. 
B. E. Horton, M.D. H. S. Alden, M.D. 
The course of study is based upon 


the requirements of the Council of 
Education of the N. A. C 


LOUISIANA 


The annual meeting of the Louisiana 
State Chiropodists’ Association was 
held in the Pere Marquette Bidg., New 
Orleans, on Friday, June 26th. The 
present officers were re-elected to serve 
another term: President, W. J. Per- 
kins, Vice-President, J. Lieuzza and 
Secretary-treasurer, R. Mascaro. 

No delegate was elected to represent 
the Society at the N. A. C. Convention. 

It was agreed to appropriate the So- 
ciety’s funds toward maintaining the 
St. Margaret Free Foot Clinic. 

The State Board of Medical Exam- 
iners met during the month of June 
Two applicants for examinations were 
turned down and one individual was 
reported as practising without being 
licensed and this is in the hands of 
the District Attorney. 

The Secretary reported that he knew 
that about eight Orlenians are tak- 
ing up the profession in chiropody col- 
leges and that most of them shall fin- 
ish next year, which is promising to- 
wards a substantial increase in the 
Society’s membership 


OREGON 

The State Pedic Society of Oregon 
held its regular monthly meeting on 
Wednesday, June 17th, 1931, in the of- 
fices of Drs. Deveny. We had a good 
meeting 

Arrangements were made to send a 
delegate to the N. A. C. Convention 
in Los Angeles 

The following officers were elected 
for the ensuing year: 

President, P. T. Hoffman; Vice- 
president, Wm. Deveny; 2nd Vice-pres- 
ident, R. P. Burns; Secretary, B. F. 
Kelly, and Treasurer, Fred Gartner 


PENNSYLVANIA 

The twenty-second annual conven- 
tion of the Chiropody Society of Penn- 
sylvania was held at the William Penn 
Hotel Pittsburgh, on May 29, 30 and 
31 

The meeting was well attended and 
the program included scientific lec- 
tures, business meeting, sight-seeing 
trips, a stag smoker for the men, a 
theatre party for the women, and an 
extremely good dinner dance as a 
grand finale 

The success of the entire affair was 
due to the untiring efforts of Dr. Jos- 
eph Keener, Jr., and his hard working 
assistants, Drs. Arthur Kennedy, A. 
M. Schmoker, Arthur Schultz, E. C. 
Schmoker, Victor Hite, M. P. Eckhardt, 
Anna Bromiley, Albert Hartstein, Ag- 
nes Dale, and P. N. Schiffhauer. 

The following officers were elected 
for 1931 to 1932: 

President, Rudolf B. Willrich, Phil- 
adelphia; First Vice-President, Arthur 
Kennedy, Wilkensburg; Second Vice- 
President, Walter Newsbigle, Wilkes- 
barre; Secretary-Treasurer, Charles E. 
Krausz, Philadelphia; Board of Gov- 
ernors, Frank J. Carleton, Westchester 
and Joseph Keener, Jr., Pittsburgh. 

Delegates to N. A. C., Ray Dough- 
erty and Arthur Rappaport, both of 
Philadelphia. Alternates to N. A. C., 
Albert Hartstein, Pittsburgh, and Vic- 
tor Hite, Butler 





After having successfully passed the 
Senate and House of Representatives 
of the State of Pennsylvania, the 
Buckman Chiropody Bill was ve- 
toed by Governor Gifford Pinchot on 
June 23. This bill was sponsored by 
the Chiropody Society of Pennsylva- 
nia and will be recommitted in 1938. 
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VERMONT 

The annual meeting of the Vermont 
Pedic Associatian, was held at the 
Coolidge Hotel, Friday, June 5, fol- 
lowing a dinner at the hotel. The mem- 
bers of this association have met an- 
nually at the hotel since 1915. At that 
time the association was organized 
under the direction of Ernest C. Stan- 
aback, President of the National As- 
sociation of Chiropodists, and F. Wil- 
lard Magoon of White River Junction. 

During this period of years much 
has been done towards elevating the 
standard of Chiropody as a _ profes-- 
sion, and i@gislation enacted which 
protects the public as well as the chir- 
opodists from incompetent practition- 
ers. Practicing chiropody in Vermont 
without a license is punishable by a 
fine and imprisonment. 

The Vermont State Board of Medi- 
cal Registration of which F. Willard 
Magoon is Chiropody Examiner, exam- 
ine all applicants for registration with- 
in this State. 

Several important papers were read 
and discussed at this meeting, among 
them the care of children’s feet, ad- 
vice on the care of feet to adult pa- 
tients, also diseases which manifest 
in the feet that are at once referred 
to the patient’s physician. 

Elizabeth P. Bailey, of Brattleboro, 
was re-elected president, Mary Canning, 
Barre, vice-president; C. Ash of St. 
Johnsbury ,second vice-president; Mar- 
rion Glasson, Windsor, secretary-treas- 
urer; Merrill Parkhurst of Springfield, 
Bacon of Burlington, and H. V. 
Hight of Newport, trustees; F. Willard 
Magoon, Newport, legislative commit- 
tee. 


Q 


ENGLAND 

Thoroughly new are the knife burs 
perfected by William Lees, F.I.S.Ch. 
The burs are found to be excellent 
for the reduction of onythogryposis, 
being much faster than the usual type 
and do not heat the nails. These burs 
work equally well on callous. 

The full set of burs as perfected in- 
clude straight and convex plane blades 
and straight and convex cross-cut 
blades. The main difference in using 
these blades lies between the plane 
and the cross-cut blade. When com- 
mencing the reduction of a large nail 
a cross-cut bur is used and the area 
finished off with a plane bur. 


The straight plane blade is used for 
smoothing nail edges after clipping. 
The bur is larger than those generally 
used, and the ease of operation and 
excellent work resulting has proved 
to the inventor, whose interest is pure 
ly professional, that the instrument 
will increase the efficiency of the chir- 
opodists’ skill. 


PHI ALPHA CHI 
By Mae P. Smith, Scribe 
Dr. Anna Slain entertained the Phi 
Alpha Chi Sorority June 24th at her 
home at 5194 W. Madison Street. 
Plates were laid for eighteen members, 
including our Honorary Member, Mrs. 
(Dr.) Reis, after which the meeting 
was called to order by the president, 
Dr. Caroline Meier. Following the regu- 
lar order of business officers were elect- 
ed and installed as follows: 


Dr. Anna Slain, President 
Dr. Reiling. Vice-President 
Dr. Miles, Secretary 

Dr. Newman, Treasurer 
Dr. Mae Smith, Scribe 


Dr. Meadows and Dr. Pierce will be 
hostesses at the next meeting to be 
held on September 30th. 


COMMUNICATIONS 
Memphis, Tenn., June 16, 1931 
The Journal of the National Associa- 
tion of Chiropodists. 
607 Fifth Avenue, New York City 


Gentlemen: 

We have just received the June is- 
sue of The Journal and we have read 
with a great deal of interest, amuse- 
ment and chagrin the article evidently 
prepared by O. W. Fowler, Chairman 
of the Legislative Committee of the 
Natiorial Association. 

There are some aspersions cast in this 
letter upon us as members of the Leg- 
islative Committee for the State of 
Tennessee, with respect to our efforts 
and the efforts of our State Association 
to have passed by our Legislature our 


bill regulating the practice of Chir- 
opody. 
We cannot allow these aspersions 


sect forth in this article to go unanswer- 
ed. We are therefore writing this 
letter. 

Prior to the convening of our State 
Legislature in January of this year, 
we gave unsparingly of our time to 
have prepared a proper and satisfac- 
tory bill to be presented to our Leg- 
islature upon its convening. We se- 
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cured the advice of able counsel to aid 
in preparing a constitutional bill to 
be presented. Mr. Fowler came to Nash- 
ville prior to the convening of our 
Legislature and with him we went over 
our bill as prepared. His suggestion 
was that we eliminate the provision 
which we had in the bill exempting the 
sale of shoe and commercial arch sup- 
ports. The matter was fully discussed 
and Mr. Fowler was shown a letter 
from our counsel to the effect that 
the bill would be unconstitutional if 
this clause was eliminated and after 
discussion, he agreed and it was the 
unanimous opinion of the members of 
our Tennessee Association that the 
exemption clause should be allowed to 
remain in the bill. 

The bill was introduced in the leg- 
islature and had passed two readings 
and had been referred to a committee 
for consideration 

We understand that one member 
of our Tennessee Association wired Mr 
Fowler that his assistance was needed 
in Nashville. Instead of going himself 
he sent Dr. von Schill, who arrived in 
Nashville, and before we members of 
the Legislative Committee for the 
State of Tennessee knew of his pres- 
ence in Nashville, and before we could 
reach Nashville, Dr. von Schill went 
before the legislative delegation intro- 
ducing our bill and demanded that it 
be at once withdrawn. At his demand, 
the bill was withdrawn much to our dis- 
appointment and disgust. 


After we arrived in Nashville, we 
called a meeting of our Association 
and called Dr. von Schill before us 


and explained the whole situation and 
advised him in no uncertain terms 
that the bill could not be passed with 
the exemption clause eliminated. Af- 
ter discussion it was again unanimous- 
ly agreed that the bill as originally in- 
troduced be presented again to the leg- 
islature for adoption. 

However, after this meeting Dr. von 
Schill busied himself unnecessarily and 
went much out of his way to inter- 
view the Nashville shoe dealers and 
told them that we, the Legislative 
Committee of our State Association 
and its members had sold out and 
that the bill would ruin their business. 
This created serious opposition to our 
efforts in having the bill passed and 
adopted by our State Legislature. 

Dr. von Schill not only did this, but 
he went to other members of our State 
Association and told them that the 
Legislative Committee had sold out. 


We want to denounce in no uncer- 
tain terms not only the statements of 
Dr. von Schill in this regard, but we 
want to emphatically state that his 
visit to Nashville, so far as aiding us 
in securing the adoption of our bill is 
concerned was a menace and detriment 
and it was from the opposition cre- 
ated by him and the misrepresentation 
and mis-statements made by him that 
the bill was passed and signed by the 
Governor. 

It is for the purpose of correcting 
these impressions and statements made 
in this article by Mr. Fowler and in 
justice to ourselves that we are writing 
this letter, and we especially request 
that vou publish same in the next 
issue of The Journal 

Yours very truly, 
KARL SCHERER, 
(Signed) E. RICHERT, 


Legislative Committee of Tennessee. 


THANK YOU! 

It is with a feeling of pride that we 
publish the following from a letter 
written by George F. Cooper, F.I.S.Ch., 
President of The Incorporated Society 
of Chiropodists of London, England. 

“May I congratulate you on your 
excellent Journal, which is read with 
keen interest on this side. Although 
you are more favourably placed than 
we are in having a much wider range 
of contributories to draw upon, we do 
our best to make “The Chiropodist” 
as attractive as possible with our lim- 
ited material. Our problems run 
along similar lines, and while much 
has been done in this direction, espe- 
cially by you good people in the Unit- 
ed States, with united effort so much 
more can be accomplished. It is our 
earnest desire that our journals may 
be the means of keeping us in touch 
with each other in our joint endeavors 
for the betterment of our profession.” 


To the Editor: 

A patient of mine, a chemist, watched 
me tap the glass stopper from a silver 
nitrate bottle, and stain my fingers. 

He suggested a thin coat of grease, 
such as lanolin, on the stopper to pre- 
vent further sticking—and it works 
like a charm. 

Am passing it on, as there are some 
who perhaps have not heard of it. 

BEN LEVY, M. Cp. 
Schenectady, N. Y. 








>A 
a 


e7onnn e® 


» 


Otrn - 


wr ce VN me CF VW 











JouRNAL or THE NATIONAL ASSOCIATION OF CHIROPODISTS 


29 








.) 





— 


| PROFESSIONAL ECONOMICS | 





— 


PRACTICE BUILDING SUGGESTIONS 


Occasionally we hear of a chiropo- 
dist—perhaps a newcomer to a large 
city, without a friend or patient in it— 
who has located in a large building in 
the main business section and has 
made good. Upon investigation we 
find that such chiropodists usually lo- 
cate with sufficient funds to carry 
them over long periods while they be- 
come acquainted with a select class of 
people. There is nothing secretive 
about their success. In fact, any chi- 
ropodist who is financially able to carry 
the overhead of an office in the main 
business section over a_ period of 
months without a penny of revenue 
can be just as successful, providing he 
is alert to cpportunities offered daily 
in attracting patients. 

Aside from being able to render 
scientific service in the proper environ- 
ment, and possessing all of the requi- 
sites as mentioned in previous issues, 
he must bubble over with his enthu- 
siasm for chiropody, in addition to be- 
ing a good mixer. He must be able to 
make friends with every person he 
meets, without first stopping to draw 
a line of class distinction. His method 
of building a practice should be upon 
the basis that every man, woman and 
child is his friend. This must not be 
surface evidence, but must radiate from 
his heart. The cigar clerk, the eleva- 
tor starter and operator, the barber, 
neighbor tenants to his office, guests 
at the hotel as well as the clerk (if his 
living quarters are such), or the neigh- 
bors in the apartment house in which 
he might live—all of these must be at- 
tracted by his winning personality, 
his sincerity and his ability to make 
and give lasting good impressions. 

He must be financially able to go to 
places where he will meet the class 
of people whom he would desire as 
patients. People must take to him 
sufficiently to unhesitatingly invite 
him to attend various meetings given 
by business men’s associations, where 
he will again meet others who will be 
interested in him further. Churches 
and their social activities—as well as 
fraternal organizations—dall of these 
should come under the chiropodist’s 
survey. If he is a master in opera- 
tive technique, he should let his tal- 
ents be known to members of the chi- 
ropody society, and never miss an op- 
rortunity to read a paper, if invited, 
or to enter open discussions, especial- 


ly upon subjects he is thoroughly 
familiar with. This will impress his 
confreres, especially those who have a 
continual overflow of patients. Fre- 
quently the busv downtown chiropodist 
will send referred patients to the new- 
comer, if he has proven himself with 
the chiropody society, and has given 
evidence to its members of his whole- 
hearted spirit of co-operation and his 
desire to serve. All of these things 
go to make up a practice, and the chi- 
ropodist who would ignore them had 
better be satisfied to first locate in a 
small community or residential section, 
and tuild a practice sufficiently large 
so that he may be sure some of it will 
follow him to the main business sec- 
tion when he is ready, thus giving him 
at least some assurance of having pa- 
tients to start on in the vresence of a 
continual heavy overhead expense. 

Many chiropodists located in the 
main business secticn >of a city first 
established a practice in the residen- 
tial or out-lvying districts. As a result 
of a large general practice, brought 
about through years of faithful effort 
and an ever increasing demand ior 
their services, these chiropodists come 
to have a yearning for a limited prac- 
tice, retaining only their best patients 
and eliminating those not so desirable. 
As the goal of a limited practice can- 
not be attained in the location where 
the chiropodist established himself, he 
must locate in the type of building 
where he cannot be reached or called 
upon by patients during hours other 
than set aside for rendering chiropodial 
services. Some chiropodists find that 
many of their best patients have to 
pass through the main business section 
in order to reach the office, which may 
be located on the opposite side of the 
city from that in which these patients 
live. In such cases, in order to hold 
these patients, chiropodists find it nec- 
essary to locate in the main business 
section, thus making it more con- 
venient for these patients, in addition 
to giving the chirovodist an opportu- 
tity for a controlled practice. 

There are other chiropodists who find 
that a majority of their patients are 
employed in the main business sec- 
tion. Tc expect these patients to pa- 
tronize the chiropodist located in an 
outlying residential district is thrust- 
ing a hardship upon them, and so as 

(Continued on Page 38) 








30 





JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 














NEW YORK STATE LECTURE 
TOUR 


(Continued from Page 22.) 


clearly demonstrated to Rochester 
that our efforts in the direction of pre- 
ventive work were not only appreci- 
ated, but there would be no hesitation 
on the part of the PTA authorities if 
a return engagement was planned. 


In my opinion, that is the type cf 
work that builds for the future of Po- 
diatry. If any members receive ma- 
terial reward as a result of the lectures, 
it is purely incidental to the work and 
should be considered as such. And I 
cannot allow this opportunity to pass 
without saying that when a lecture 
on proper posture is given before a 
body of intelligent laymen, members 
of this society who are not interested 
in mechanics of the human body should 
not attempt to correct the disturbances 
unless they know what they are doing. 
This is said in the same spirit that 
physicians who do general medicine, 
refer eye, ear and nose cases to phy- 
sicians who know more than the gen- 
eral practitioner does on that particu- 
lar subject. We must bear in mind 
that the use of ordinary arch props has 
no more effect on a flaccid weak foot 
than a sedative is indicated for a head- 
ache that is caused by constipation. 
And by the same token, that statement 
includes the so-called “corrective” shoes 
of all types, unless the patient is prop- 
erly guided in the self correction of 
the defect in the mechanics of the foot 
or limb. 

I trust you will forbear with me in 
this long introduction to the matter 
of arranging a lecture tour of this na- 
ture. There is only one reason for its 
great length. It is necessary to draw 
a sharp line between public intorma- 
tion matters and publicity. 

Arrangements for the tour were 
started in January as the civic organi- 
ziations plan for their speakers months 
in advance. First, the various Divi- 
sion heads were appointed to active 
service on the matter of arrangements 
and in towns where it was inconvenient 
for the Division Chairmen to assist, 
members of the Society were asked to 
assist. Through these members’ co- 
operation (which made the tour pos- 
sible) the names of the civic bodies’ 
heads, names of newspapers and gen- 
eral information was secured. 

Through previous experience, it was 
found that personal contact was much 
more desirable than letter writing, so 





letters from this Bureau were sent only 
after an interview had been arranged 
by the Bureau member in each city 
where a lecture was planned. This let- 
ter, sent to the civic body head, con- 
tained the following information: 


Type of lecture; title 

Name of and information concerning speaker 

Time and date of lecture. 

Unaer auspices of our organization for pur- 
poses of education on foot care in the spirit 
of preventive medicine. 


Each letter was personal and origi- 
nal although in many cases we were 
able to use the text of the letter. In 
some cities, arrangements were made 
easily and quickly. In the majority of 
them, however, considerable  corres- 
pondence was necessary and a copy of 
each letter was filed. 

Mimeographed copies of the lectures 
were made in advance and in a few 
instances the education authorities de- 
sired to see the type of lecture to be 
given. This was a simple matter, and 
incidently, in the first letter it was ex- 
plained that the cost of the lecture 
was cared for by the Society. 

Advance notices for the various 
newspapers in each of the cities where 
the speaker was to appear were pre- 
pared in advance and an original copy 
of each notice was made for each paper. 
The text of the notice was the same 
but the stenographer made necessary 
changes as to time, place of lecture, 
name of school official who introduced 
the speaker. These were prepared in 
advance and the first notice was sent 
out to the local chairman who turned 
it over to the newspapers, about three 
weeks before the lecture. 

The reason for placing this burden 
on the local chairmen was to avoid 
the possible opinion of city editors 
that it was a bit of propaganda com- 
ing from “out of town.” That was 
also the reason for having each notice 
original. From a chart containing the 
necessary information; name of local 
chairman, number of newspapers, name 
of head of the civic organization under 
whose auspices the talk was given, the 
notices were spaced to be used about 
three days apart and a slip attached 
to each set sent to the local chairman 
was mailed several days ahead to give 
the local chairman an opportunity to 
get them to the papers the day before 
they were to be released. 

The notices were conventional news- 
paper notices; a photograph of the 
speaker was sent with the first notice. 
In each notice the name of the speaker, 
time and place and name of the civic 
body head who was to introduce the 
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speaker appeared. The text was varied 
but always contained the title of the 
talk. 

It was found that the majority of 
the newspapers did not use the entire 
copy of the lecture which had been 
furnished a few days in advance. These 
were mimeographed I would there- 
fore suggest that instead of preparing 
a copy of the entire lecture in plan- 
ning future tours, that a limit of 500 
words be the rule in preparing a sum- 
mary of the talk. Newspapers are 
crowded with material and if the high 
spots of the lecture can be trimmed to 
300 words, it has a better chance with 
the editor. 

After arrangements have been made 
for the tour, have ready an emergency 
speaker in case illness or some other 
unforseen obstacle prevents the origi- 
nal speaker from appearing. 

In each city where a lecture was giv- 
en, the individual in charge must have 
the whole-hearted support and co-op- 
eration of the local chairman. This, 
fortunately was possible in each city 
where the speaker did appear. In two 
cities, co-operation was lukewarm or 
lacking and no attempt was made to 
complete the plans. 

The speaker gave two lectures each 
day he was on the road; one in the 
afternoon and the other in the eve- 
ning. It was possible to do this be- 
cause an automobile was used instead 
of depending on trains. The speaker 
was furnished with a copy of his itin- 
erary which included the name and ad- 
dress of the local chairman, name and 
address of the person who was to in- 
troduce him, place and time of meet- 
ing for each city. The local chairman 
in each city was advised by the speak- 
er as to probable time of arrival and 
not a single hitch occurred in the pro- 
gram in any of the cities where lectures 
were given. 

A total newspaper circulation of 
over one and one-half millions carried 
some of the information so vital to 
healthy feet. The total* number of 
persons attending the lectures was 
only about 450, but the simple rules 
of foot care were read by several hun- 
dred thousand. 

In conclusion it might be advisable 
to sum up the important phases in 
conducting a similar tour: 

1. Every phase of the work must be strictly 

educational. 

2. Co-operation of member of Society in_each 
city where lecture is to be given. He or 
she will be local chairman. 


3. Have the local chairman furnish you with 
names of morning, evening and Sunday 


newspagers: mame and address of heads 

of local Parent-Teachers’ Association or 

president of the city council of P-T units; 
name and address of head of department 
of education. 

Have mimeographed copy of lecture ready 

to submit to authority if it is requested. 

. Prepare a form to be filled in by the local 
chairman, giving name of association un- 
der whose auspices the speaker will ap- 
pear; mame and address of building in 
which he will speak; time and date; name 
of education authority who will introduce 
speaker; name of individual who wil 
make arrangements for use of building for 
lecture. Space for remarks. 

6. Prepare chart giving names of each news- 
paper and time of its publication (morn- 
ing, evening or Sunday). 

. Prepare advance notices for newspapers: 
at least two each week for three weeks 
preceeding lecture. Also prepare a chart 
for the stenographer to use in filling in 
for each advance notice, the name of or- 
ganization under whose auspices talk is to 
be given; place of lecture with time; name 
and address of individual who will intro- 
duce speaker (should be education head 
or civic body president); name of society 
conducting the tour. 

8. With large clips, keep the series of ad- 
vance notices for the newspapers separate 
and on your chart (see paragraph 6) make 
note of time each notice should be mailed 
to local chairman, planning to have it 
reach newspapers two days before publi- 
cation; Sunday issues three days before 
publication. Send photograph (unmounted 
black and white copy) of speaker to each 
newspaper with first advance notice, or if 
you prefer, with copy of the lecture, to 
appear after the speaker has appeared. 
Limit 500 words. 

. After local arrangements have been made, 
write to head of organization under whose 
auspices talk will be given and suggest 
that the various civic bodies in the city 
be invited through a written invitation 
sent through the civic body. 

10. Always keep a carbon copy of correspon- 
dence. 

11. Do not depend upon education authority 
to supply papers with advance notices; 
this must be done by local chairman to 
insure the notices reaching the papers. 

12. Seek advice and co- ~eperation of Buresu of 
Public Information of 
will be given freely and gladiy. 

13. If you desire to educate the public in foot 
health and want the co-operation of health 
and education authorities, keep away from 
cheap sensationalism such as ‘foot con- 
tests."" the use of names of local members 
of the society or anything that might be 
construed as publicity. 


ao 
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° MORE TO SEE 

As we go to press we are in receipt 
of a slight revision in the Los Angeles 
program which will make it possible 
for members and guests at the 20th 
convention to enjoy a sight-seeing trip 
through and around Los Angeles, and 
a visit to motion picture studios en- 
route. Dr. George Scherer, Jr., has 
made this arrangement with the 
Chamber of Commerce. 

Through the courtesy of the South- 
ern Division of the California Asso- 
ciation of Chiropodists another feature 
has been added; a stop on Wednesday 
afternoon at Joe Romero's Barbecue 
at Gritith Park, a famous place where, 
we are told, a treat of a life time will 
be enjoyed. 
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KEEPING ON YOUR FEET 
A Radio Message 


Bureau of Public Information. 

There is nothing more nerve-racking 
to the human body than tired and 
aching feet. Foot strain and the con- 
sequent weakened muscies are respon- 
sible for dozens of our ills. Head- 
ache, backache, stomach disorders, 
nervousness, sciatica, spinal deformi- 
ties and drop shoulder, all may be the 
result from improper balance 

And unless we wear the right shoes 
and walk the right wav, all body bal- 
ance is lost. By a properly balanced 
body the weight must be equaily dis- 
tributed through the foot, If one set 
of muscles and ligaments has more 
than its share of the weight, the ten- 
dency is to relax, which distorts the 
normal line of body weight. 

Our foot troubles are due almost en- 
tirely to our own fault, growing out of 
the careless way we treat and use our 
feet. One of the most common means 
of distorting the feet is to walk with 
the toes turned outward. Practically 
all people who “toe out” are on the 
road to trouble. When the feet are 
turned out, the weight is thrown to 
the inner side of the foot instead of 
being equally distributed over its bony 
structure. This causes undue strain 
on the ligaments and muscles support- 
ing the arch, which is on the inner 
side of the foot, causing first a “weak 
foot” and then a “flat foot.” Further- 
more, when the leg is allowed to ro- 
tate, its muscles are strained 

The correct position of the feet in 
standing and walking is with the toes 
pointing straight forward; that is, if a 
line were dropped from the knee joint 
it ought to fall over the second toe. 
In this position the foot has its great- 
est elasticity and the arches can per- 
form their full function without strain. 
In this position one can step squarely 
upon the foot and the weight of the 
body is equally distributed. 

Shoes have a great deal to do with 
the posture of the rest of the body 
as well as of the feet themselves. In 
selecting shoes, first be sure they are 
not too narrow across the toes and 
they are not too short. The foot which 
has never been cramped shows the 
toes standing apart and the great toe 
on a straight line with the jnner side 
of the foot. In shoes too narrow or 
too tight, the big toe, being the strong- 
er, monopolizes the limited space, 
crushing the smaller toes. 

This pressure causes discomfort and 
in trying to avoid it the weight is 


consciously or unconsciously thrown to 
the inner side of the foot. Thus the 
body weight is thrown out of balance, 
ind pressure is made on the great toe, 
the first two bones of which are forced 
inward. This forces the joint at the 
base of the toe into prominence and is 
a prolific cause for a bunion. For a 
bunion in its beginning is not an over- 
growth of bone, but a partial disloca- 
tion at the joint. 

When the shoe is too short, the 
toes are crowded backward, the ends 
of the third and fourth toes curling 
under. This forces the joints of these 
toes upward, and the pressure lays 
groundwotk for a corn. 

There is still another error—the ex- 
tremely high and narrow heel. Just 
spend ten minutes on a_ shopping 
thoroughfare some day. You will be 
surprised at the number of high-heeled 
feet rolling excessively to the inner 
side. The extremely high heel also has 
a tendency to throw too much weight 
on the middle part of the ball of the 
foot. After a time this may cause a 
depression of the arch, which runs 
across the ball, leading to pains and 
cramps in the toes—called metatarsal- 
gia. Before this appears one will usual- 
ly find a callous formation beneath the 
heads of the second, third and fourth 
toes. 

The shce is really a kind of plat- 
form for the foot, and, like, the foun- 
dation of a building, it should corre- 
spond approximately to the outline of 
the superstructure. The heel should 
be broad enough to approximate the 
breadth of the heel of the foot, and 
the arch of the shoe should follow the 
outline of the foot’s arch. If the arch 
of the foot is high, the heel must cor- 
respond. 

Frequently, as people approach mid- 
dle life and take on more weight, there 
is trouble with the feet. This is due 
to the fact that the muscles support- 
ing the arches are not prepared to bear 
this additional burden. They should 
be developed by exercises before a 
weak foot and, eventually, a flat foot 
results. 








A university student when sitting 
for an examination was asked to com- 
pose one verse of poetry including the 
words “analyse” and “anatomy.” He 
wrote: 

My analyse over the ocean, 

My analyse over the sea, 
Oh, who will go over the ocean, 
And bring back my anatomy. 
—Glasgow Record. 
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Sem i-flexible, cushioned support 
with the MAIN SPRING ARCH 


Walk-Over Shoes with the 
built-in Main Spring* Arch 
are scientifically designed to 
supplement the treatment of 
the chiropodist . and to 
keep feet healthy. 
Of highly tempered resilient 


steel, the Arch supports and 


normal 


protects the foot at the three 
vital points where it strikes 
the ground. 


points on pads of live rubber 


It rests at these 







Notice the concave con- 
struction, that provides a 
cushion of air for the 
acutely sensitive center of 
the foot. 


*Reg. U. S. Pat. Off. 


that absorb the jolts of walk- 
ing. 

At Walk-Over stores these 
shoes are fitted with pains- 
taking care. There is a wide 
variety of lasts, a correct one 
for every foot. 


A booklet on the Main Spring 


Arch construction has just 


been published. Write the 
GEO. E. KEITH COMPANY 


C ampello, Broc kton, Mass. 


WALK-OVER 


GEO. E. KEITH COMPANY 
Campello, Brockton, Mass. 








The diagram at left shows 
you how the Main Spring* 
Arch is built into Walk- 
Over shoes. A _ three-point 
suspension bridge from shoe 
ee to toe, resting on 
shock-absorbing rubber. 
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RESOLUTIONS 


In Memoriam Dr. Heinrich Steinkuhler 
Born, October 12. 1865 
Died, July 2, 1931 

Resolved: That the Officers, Trus- 
tees, Faculty, Clinical Staff, Almuni 
Association and Student Body, of the 
Illinois College of Chiropody and Foot 
Surgery do hereby offer the following 
resolutions in testimony of the great 
esteem which they held for their 
recently departed colleague, teacher, 
alumnus and friend, Dr. Heinrich 
Steinkuhler, who departed from this 
life on July second, nineteen hundred 
and thirty-one, A. D 

That the loss of Heinrich Steinkuhler 
is an irreparable one to our college and 
profession and his shining example of 
honesty, determination and courage 
made him beloved by all who had 
come to know him. 

That the realization of the futility 
of words makes our grief more difficult 
to bear, still the sorrow of his inti- 
mates must be overwhelming at his 
untimely departure and to them we 
extend our sincerest sympathy 

That the memory of Heinrich Stein- 
kuhler complemented with a history 
of his life shall become an _ integral 
part of the traditions of the Illinois 
College of Chiropody and Foot Surgery 
and serve always as an example of 
spiritual, moral, mental and physical 
accomplishment to future students 
who matriculate at our Institution 

That a copy of these resolutions be 
inscribed on the official records of the 
Illinois College of Chiropody and Foot 
Surgery and that they further be in- 
scribed on the pages of the several 
professional journals of chiropody 

COMMITTEE ON RESOLUTIONS 

Officers and Board of Trustees of 
Illinois College of Chiropody and 
Foot Surgery 

Faculty, Illinois College of Chirop- 
ody and Foot Suargerv 

Clinical Staff, Foot Clinics of Chi- 
cago. 

Alumni Association of Illinois Col- 
lege of Chiropody and Foot Sur- 
gery 

Student Body, Illinois College of 
Chiropody and Foot Surgery 

Signed this second day of July, nine- 
teen hundred and thirty one, 

HENRY L. DU VRIES, M_D., 
President. 
J. LEROY LANGLAND, 
Secretary. 
an om 


OBITUARY 
Major Almuth C. Vandiver 


Died June 22, 1931 


Major Almuth C. Vandiver, aged 52, 


died suddenly on June 22nd. 

Major Vandiver was one of New 
York's prominent lawyers and was held 
in high esteem both civically and pro- 
fessionally. He was deeply interested 
in podiatry and during the forma- 
tive period of the New York School, 
he acted as attorney for the institute, 
serving at all times without pay. He 
was a liberal subscriber to the build- 
ing fund and had continuously served 
on the Advisory Board of the First 
Institute of Podiatry and of the Foot 
Clinics of New York up to the time of 
his death 


LEROY LANGLAND 
Editor, The Chiropody Record 
DIED JULY 14, 1lJst. 

The passing of Leroy Langland on 
Saturday morning, July 18, has remov- 
ed from us one highly interested in 
the profession 

Mr. Langland was for many years, 
Editor of the Chiropody Record, and 
recently added to his duties was that 
of Secretary of the Illinois College of 
Chiropody. 

Although Mr. Langland had been ill 
for several months this was not 
known to his many friends, to whom 

, word of his decease came as a great 
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ABOUT OGDEN NASA IN TIMES 

I sit in an office at 244 Madison Ave- 
nue 

And say to myself you hav2 a respon- 
sible job, havenue? 

Why then do you fritter away your 
time cr. this doggerel? 

If vou have a sore throat you can cure 
it by using a good goggerai, 

If you have a sore foot you can get it 
fixed by a chiroyodist, 

And you can get your original sin re- 
moved by St. John the Bopodist, 
Why then should this flocculent lassi- 

tude be incurable? 
Kansas City, Kansas, proves that even 
Kansas City needn't always be 


Missourible. 

Up, up my soul! This inaction is 
abominable 

Perhaps it is the result of disturbances 
abdominable. 
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His limping 
broke a 
foursome 


at the 9th 


because he neglected 


“ATHLETE’S 
FOOT” 


VERY chiropodist knows 

how people neglect foot 
care. But here is a foe so 
stealthy many don't even 
know they have it. 
“Athlete's Foot” is stopping the 
game for lots of us, just like Bill 
in the picture. Absorbine Jr. 
KILLS the ringworm germ that 
causes it. And an advertising 
campaign of tremendous size is 
telling the public about it. The 


importance of seeking treatment 


is brought before millions of 
readers. 
You will find Absorbine Jr. 






iE we S 





a positive specific for it. All lab- 
oratory tests show it penetrates 
the flesh-like tissues deeply and 
kills the embedded germ, tinea 
trichophyton. 

Thousands of Chiropodists 
Absorbine Jr. constantly in their 
practice. We will gladly send 
you a sample free, if you will just 
mail the coupon. Many use it on 
more than 50% of their clients. 


use 





W. F. YOUNG, INC., 
396 Lyman St., Springfield, Mass. 
Gentlemen: 
Please send me sample of 
Absorbine Jr. without cost and 











with no obligation to myself. 
MGRO cccccccccceccece eccccccecceces 
RD 0.5 0:0-6.006005 00826000 sd0dsoode 
SECC TT eee e Te B6008.....0.0050 











ABSORBINE Jr. 
For Years Has Relieved Sore Muscles, Muscular 


Aches, Bruises, Burns, Cuts, Sprains, Abrasions 
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NO TRIUMPH WITHOUT TOIL 

(Continued from Page 19.) 
are we to borrow from what is considered mere sophistication as prac- 
tised by those who are now proclaimed as political charlatans ? 

And so, in addition to your daily labors as podiatrists, | urge you to 
become ardent students of the world malady, the whilst carrying on in 
optimistic spirit, satisfied that dejection and depression should not and 
must not play any part in your program. The individual is responsive 
to good cheer. He is to the world’s population as is the single cell to 
the human body. Excite into energy the isolated body cell and groups 
of like calibre will take on action until the entire system will partake of 
the vigor of normality. Stimulate this individual and ultimately the 
masses will be similarly activated. 

Bend, therefore, to the added task imposed upon every God-fearing 
man and woman who is engaged in professional life and thus the human 
equation will appeal to you as the most ardent problem of a zealous 
nature. 








THE SEPTEMBER ISSUE 

The September number of THE JouRNAL will contain a com- 
plete story of the Los Angeles convention, much of the news of the 
meetings, and personal flashes. As many committee reports as can 
possibly be included mm next month’s issue will also be found, and 
the proceedings of the House of Delegates will be reported. You 
will find the September number of great interest—read it fully 
when it comes to you with all the news direct from Los Angeles. 














CONSULTATIONS 

When a physician calls for a consultant he is in trouble and needs 

help, not unkind criticism. The consultant may be no more clever nor 

wiser than the attendant, but he brings new ideas and a fresh point of 

view. He should always be tactful and considerate—Dr. Frank H. 
Lahey, Boston, Mass. 

The above statement might well be applied when a chiropodist calls 

for a consultant. Whether the consultant called is a chiropodist or 

physician, tact and consideration is to be expected.—Ed. 





| pay Sedu Catage | 
of Chiropody and Pedic Surgery 


A comprehensive course of study, embracing two scholastic 
years, leads to the Degree of Doctor of Surgical! Chiropody. 
Graduates of accredited High Schools may register now 
for the FALL TERM beginning on October 5, 1931. 


G. E. WYNEKEN, M.D., Dean 
26 South Loomis Street . . . . . . . Chicago, Illinois 
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COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

W rite for descriptive booklet “J” 





Arch-Aid Shoe Shop, Inc. ti, ‘hoxisrox sreeer, Boston 
J : 


-s 
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CHIROPODY QUIZ COMPEND 


SECOND EDITION—REVISED AND APPENDED 
Price $4.00 
Postage prepaid 


ADDRESS: SECRETARY, ROOM 1008, 607 FIFTH AVE. 
NEW YORK CITY 









































The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chair 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator's way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 
Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
any necessary angle. 
Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 
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FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 








health 
that only LYNCO Muscle Building 


Yes, foot comfort and foot 


Arch Cushions give—because 


alone are 


can 
scientifically con- 


the foot to its 


they 
structed to 
natural state. 


restore 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions will be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I., U. S. A. 








PROFESSIONAL ECONOMICS 
(Continued from Page 29) 
to make it more convenient, aside 
from the assurance of holding these 
people, such chiropodists will be wise 
in locating in the business section. 

All chiropodists appreciate the ad- 
visability of locating in the main busi- 
ness section when discontinuing a gen- 
eral practice in favor of a specialized 
one. Such chiropodists have to de- 
pend to a great extent upon their con- 
freres for referred work, and, therefore, 
it is necessary for them to locate where 
it is most convenient for these con- 
freres and their patients. In_ short, 
people from all sections of the city 
come to the business section with some 
frequency, and this, therefore, opens 
a large field to the chiropodist located 
in it, providing he has a certain amount 
of established practice to go on. 


SORE FEET PUT MAN IN JAIL 
Used Knife When Stepped Upon. 
Twin Falls, Idaho.—‘Jailed for illegal 

possession of corns” should be the 
charge recorded against Clarence Hill, 
who reclines in the county jail be- 
cause he is super-sensitive to being 
stepped on. 

George Klundt, thirty, accidentally 
stepped on Hill's toe as he was standing 
in front of a Main Avenue cigar store 
Wednesday afternoon. Hill whipped 
out a knife and slashed Klundt in the 
chest, according to police. Klundt was 
taken to a doctor's office and Hill was 
placed in jail. Charges of assault were 
filed against him Thursday. 

“I'd been doctoring that corn for 
years and just about had it cured, 
when along came Klundt. I just could 
not stand the pain,’ Hill moaned to 
police 


The Official Button! 


of the NATIONAL ASSOCIATION 
OF CHIROPODISTS 


4 





Actual size 


Copyrighted—All Rights Reserved 

by the N ~ 
The Emblem is Gold, Maroon and 
White and will be sent to members 


only, postpaid, on receipt of $1.00. 
No C. O. D. orders. 


JOSEPH LELYVELD, Chairman 
ROCKLAND, MASSACHUSETTS 
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Wright fen 
Orion. 


FOR MEN 


THIS SHOE does not 
put Cart Before the Horse ! 


HIS is the one shoe built to fit the foot—not for the foot to 
be arbitrarily accommodated to the shoe. 
Probably the greatest variation in the anatomy of the human 
foot is in the length of the toes. For this reason, ordinary 
heel-to-toe fitting almost invariably fits the foot SHORT from 
heel to ball, leaving a hollow gap between foot and shoe, (see 
Figure 1) into which the foot gradually sags. This, with the 


lack of arch support, tends to cause fallen arches. 


Arch Preserver heel-to-ball construction 
means possible scientific heel-to-ball fit- 
ting. By this method, no gap is left be- 
tween foot and shoe (see Figure 2); 


perfect fitting is almost automatic. 





This is the original, patented and only 


Figure 1 shows how ordinary 


heel-to-toe fitting leaves gap _* 
between foot and shoe. Arch Preserver Shoe, imitated but never 


duplicated. Its four-point combination 
of features reproduces barefoot walking 
conditions and is essential to permanent 


foot health. We suggest you try a pair 





for your personal wear . . . then you'll 
Shiota tial aia ie know you can helpfully recommend 


arch reserved heel-to-ball them to your patients. 


E. T. WRIGHT & CO., Inc. 
ROCKLAND, MASS. 
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NO FOOT CAN BE COMFORTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


angola 


REG.U.S. PAT. OFF. 


C.D.BROWN @& CO. “Me 
Rochester, NY . 
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